A face-to-face interview, conducted in the home by ONS interviewers, has always formed the backbone of the decennial studies into adult dental health. Over the years questions have been asked concerning what choices people would make about their oral health should they be faced with making a decision. Some questions relate to choices around visiting the dentist and others are about the choices of treatment available to them. Attitudes related to reported dental attendance are examined in a companion paper in this series. 1 This paper looks at the reported oral hygiene practices of respondents, what choices they said that they would make in certain circumstances, their satisfaction with the appearance of their teeth, their attitudes towards the possibility of wearing dentures in the future and individual concerns expressed.
When the first adult dental health study of England and Wales was undertaken in 1968, 37% of adults were reported as edentate. In 1998 that appalling statistic has reduced to 12% in England and Wales and 13% in the UK. A further analysis of tooth loss can be found in a companion paper in this series. 2 The dramatic changes in oral health over the last 40 years are partly the result of changes in Dental attitudes and behaviours in 1998 and implications for the future The 1998 Adult Dental Health Survey included face to face interviews with participants to determine their dental attitudes and behaviours. This article considers reported oral hygiene practices, treatment choices, satisfaction with appearance of teeth, attitudes towards wearing dentures and how these have changed since previous surveys. Although overall there has been a steady improvement in dental health attitudes, adults from disadvantaged households are still lagging behind. This has implications for social equity. Questions from the interview relating to oral hygiene, treatment preferences, appearance of teeth and attitudes towards dentures
Oral hygiene
Do you usually keep your top/bottom plate in at night? How often do you clean your teeth nowadays? Do you use anything other than an ordinary toothbrush and toothpaste for dental hygiene purposes? If yes, what do you use? Has a dentist or any of the dental staff demonstrated to you how to clean your teeth?
Treatment preferences
If you went to the dentist with an aching back tooth, would you prefer the dentist to take it out or fill it, supposing it could be filled? If the dentist said a front/back tooth would have to be extracted (taken out) or crowned, what would you prefer?
Appearance
In general, how do you feel about the appearance of your teeth (and/or dentures), are you satisfied or not satisfied with the way they look?
If not, what is it about the way your teeth or dentures look that makes you not satisfied?
Dentures
Do you find the thought of losing all your own teeth and having full dentures very upsetting, a little upsetting or not at all upsetting? Do you find the thought of having a partial denture to replace some of your teeth very upsetting, a little upsetting or not at all upsetting?
NB This is a digest of questions asked in the survey. For full details see reference 3.
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adult dental health survey another, in the folklore of the UK community. Phrases such as 'if you don't look after your teeth, you will lose them' are well known. Thus if people have some concerns about their future dental progress this may be reflected in the oral hygiene practices they claim to adopt.
What oral hygiene behaviour do people report?
A growing emphasis toward aesthetic considerations both in the media and dental practice is being demonstrated, therefore questions related to satisfaction with appearance can be considered as one barometer of oral health. Reported oral hygiene practices also reflect the level to which the UK population is receiving oral hygiene advice. Of those dentate adults questioned, 74% reported cleaning their teeth at least once a day. This comprised 83% of women and 64% of men. Figure 2 shows how this reported behaviour has changed since 1978. Amongst adults who claim to only attend the dentist when they have trouble, the proportion indicating that they brush at least twice a day has increased from 49% in 1978 to 61% in 1998. This is a rise of 12% compared with only a 2% rise amongst reported regular attenders. Amongst those who wore dentures, over half reported wearing their denture at night, in conflict with current dental advice. Figure 3 shows changes in the reported use of oral hygiene products since 1978. Whereas in 1978 almost 80% claimed to only use a toothbrush and toothpaste, 20 years later we can demonstrate that over 20% now indicate use of floss and/or a mouthwash in addition to toothbrushing. There was a clear indication that those from non-manual backgrounds were more likely than those from manual backgrounds to report using such additional methods. As these data are essentially interview responses, actual usage can only be estimated. It is possible that those from the non-manual backgrounds are more aware of alternative forms of oral hygiene and are probably more able to purchase floss and mouthrinses than those in lower income brackets. However the increased attention given to extra oral hygiene aids such as floss and mouthrinses in both professional and commercial campaigns at least makes people aware of what they should be using. It is interesting to note however that 38% of respondents cannot recall having been given tooth cleaning instruction or advice about gum care from their dentist.
There is clearly greater interest in using personal oral health products than was demonstrated in previous decades and these improving trends appear to be stronger than those apparent for reported dental attendance. There appears to be very little evidence to assume that the public, even those who admit only attending the dentist when in trouble, are apathetic about their dental health and their dental progress.
What treatment might people prefer for their teeth?
Since the inception of the studies, respondents have been asked whether they would prefer their front or back teeth to be extracted or restored and positive trends toward restoration have been observed over the decades. Responses to treatment preferences for front teeth could be regarded as having both oral health and aesthetic considerations, since extraction of front teeth imply adverse consequences for appearance. Conversely treatment of back teeth are less likely to be subject to these considerations and changes in attitude toward the treatment of posterior teeth might be considered as relating more closely to more positive attitudes to oral health.
In brief
• Attitudes towards dental health are more positive than in previous surveys of adult dental health • Basic oral health messages are now well embedded in the folklore of the UK community • Seventy-nine per cent of adults said they would rather have an aching back tooth filled than extracted • Sixty-one per cent of adults with no denture experience were very upset at the thought of wearing full dentures PRACTICE adult dental health survey
The questions that were asked relating to treatment preferences give an indication of attitudes towards retention of natural teeth. For front teeth, unsurprisingly, over 90% of adults said that they would prefer a crown to avoid an extraction, as this would almost inevitably lead to wearing of a denture for aesthetic considerations.
For back teeth just over three-quarters of adults overall (79%) said they would rather have an aching back tooth filled rather than extracted. Although this represented only a small increase since the 1988 survey, it was a 15% increase since 1978. When given the choice of a crown rather than an extraction, 68% of adults said they would prefer a crown.
Clear differences were apparent between adults from different social classes; those from non-manual backgrounds were more likely to prefer a restorative option for a tooth compared with adults from manual and unskilled backgrounds. For example, three-quarters of adults from non-manual backgrounds would rather have an aching back tooth crowned rather than extracted compared with 61% of those from manual and 57% of those from unskilled backgrounds (Table 1) .
There were also differences between adults from different countries; those from England were least likely to prefer an extraction rather than a filling for an aching back tooth whereas adults from Wales were most likely to prefer an extraction. Those from Northern Ireland and Scotland were the most likely to prefer extraction to a crown for a back tooth.
Despite the fact that there are still some individuals who would prefer extractions to restorative treatment, clearly this is now a minority view and this again indicates a growing awareness of the UK population to the possibility of retaining their teeth for life.
How satisfied are people with the appearance of their teeth?
Aesthetic considerations can be a major oral health incentive to adults, particularly now that people are less likely to suffer high levels of disease and discomfort. With this in mind, questions relating to how satisfied people feel with their teeth have been included in the adult studies. Twenty-seven per cent of dentate adults indicated that they were dissatisfied with the appearance of their teeth, a similar proportion to 1988, (Fig. 4) . Thirty-six per cent of those who indicated that they only attended when in trouble were dissatisfied with the appearance of their teeth compared with only 23% of those who attended regularly. It would appear that 36% either do not feel strongly enough about this situation to consider it worth a visit to the dentist or they do not believe that the dentist can improve their appearance. Table 2 shows the reasons given for dissatisfaction with dental appearance. The most common reason given was colour, followed by tooth alignment, spaces and broken teeth. What unsolicited opinions did people offer?
Thirty-one per cent (1,797) of adults participating in the interview responded to the opportunity to add further comments. Those who responded tended to be from the middle age-bands, from England and Wales, particularly the south of England and from the higher socio-economic groups. Although the comments varied widely certain themes and trends could be captured, showing an emphasis on cost concerns, a perceived drift of primary dental care away from the NHS and difficulty in accessing an NHS dentist. It remains unclear from these data whether these problems exist more among the groups outlined or whether these particular groups are more likely to add unsolicited comments.
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How do people feel about having dentures?
Most adults still perceived that denture wearing was a possibility for them in the future. We have seen throughout the series of reports that adults increasingly wish to keep their own teeth and would be upset if they were to require dentures. In 1998, 28% of adults were seen to still be reliant on complete or partial dentures. Since 1968, the perception of having to wear complete dentures as an inevitable feature of ageing has changed. It is now more likely for adults to consider the wearing of full dentures as stigmatic. In 1998, 61% of adults who had no experience of wearing dentures were very upset at the thought of wearing complete dentures. However, only 27% were very upset at the thought of wearing partial dentures. These proportions did not alter dramatically when compared by reported regularity of attendance. A slightly greater proportion of those who reported regular attendance indicated that they would be very upset at having to wear full dentures (30%) when compared with those who only attended when in trouble (21%). This difference was not statistically significant however and cannot be confirmed to be the main reason why people regularly attend the dentist. PRACTICE adult dental health survey
Implications for the future
The data presented in the adult dental health surveys, over three decades of reporting, indicate a steadily improving approach toward more positive dental health attitudes. In particular there is a strong indication that adults increasingly wish to retain their natural teeth and are prepared to undertake certain procedures that have been recommended to them by the dental profession and others. The most important indicator must be the increase in people who would prefer their aching back tooth to be restored rather than extracted. These data are strengthened by the growing reported increase in toothbrushing and use of dental floss and mouthrinses.
There is an underlying concern apparent in the data demonstrating that those who have greater oral health needs and those from the more deprived households are still lagging behind in terms of their oral health attitudes. This is not surprising, but it continues to disappoint those who have worked toward equity in oral health. Increased use of oral health aids may be related to advice from the dentist, to advertisements in glossy magazines or to availability of oral health materials in the higher priced supermarkets and high street pharmacies. It is most likely to be a combination of these factors and it remains a major issue that one group of the population are not experiencing similar benefits to the others. It might be concluded that adult oral health continues to be a measure of social exclusion and as such this must be remedied. 
